Suicide attempt, suicidal ideation and hopelessness levels in major depressive patients with and without alexithymia Objective: It is known that hopelessness and alexithymia levels are increased in patients with depressive disorder. In the literature, reports are suggesting that high levels of hopelessness in patients with depressive disorder increase suicide attempts and ideations. Here we aimed to investigate whether there are any differences in terms of suicidal ideation, suicide attempt and hopelessness levels in major depressive disorder patients with and without alexithymia. Method: In this study, 99 patients diagnosed with major depressive disorder according to structured interview for DSM-IV (SCID-I/CV) and 50 healthy subjects were included. Sociodemographic questionnaire, Toronto Alexithymia Scale (TAS-20), Beck Hopelessness Scale (BHS), Scale for Suicidal Ideation (SSI) and Hamilton Rating Scale for Depression (HRSD) were administered to patients and controls. Additionally, Suicide Intent Scale (SIS) was administered to patients with suicide attempt. Results: There was no significant difference in terms of sociodemographic data (except for the marital status) between major depressive patients with or without alexithymia and healthy controls. According to a cut off point of 61 for TAS-20, 34.3% (n=34) of the patient group was alexithymic and 65.7% (n=65) was non-alexithymic. Rate of suicide attempt was higher in the alexithymic major depressive patients (67.6%) than the non-alexithymic major depressive patients (29.2%). Mean scores of SSI and BHS were higher in alexithymic patients than non-alexithymic patients. There was a positive correlation between TAS-1 (difficulty identifying feelings), TAS-2 (difficulty expressing feelings) and BHS, SSI scores. Conclusion: In our study, suicidal ideation, suicide attempt and hopelessness levels were higher in major depression patients with alexithymia. Higher incidence of suicide attempts in major depressive patients with higher alexithymia levels and higher suicidal ideation and hopelessness levels in this group of patients suggest the possibility of alexithymia being a predictive factor for suicide attempt. Key words: Alexithymia, depression, hopelessness, suicide ÖZET Aleksitimik olan ve olmayan major depresif bozukluk hastalarında intihar girişimi, intihar düşüncesi ve umutsuzluk düzeyleri Amaç: Depresif bozukluğu olan hastaların umutsuzluk ve aleksitimi düzeylerinin daha yüksek olduğu bilinmektedir. Literatürde yüksek umutsuzluk düzeylerinin depresif bozukluğu olan hastalarda intihar girişimi ve düşüncesini artırdığına dair yayınlar bulunmaktadır. Biz bu çalışmamızda; hasta grubu, sağlıklı kontrol grubu ile sosyodemografik özellikler acısından eşleştirdikten sonra, aleksitimik olan ve olmayan major depresif bozukluk tanılı hasta grupları arasında intihar girişimi, intihar düşüncesi, umutsuzluk düzeyi ve alekstimi düzeyi bakımından fark olup olmadığını araştırmayı amaçladık.
INTRODUCTION

D
epression is a syndrome characterized with deeply sad mood, slowed down thinking and speech and movement, thoughts of being worthless and powerless, thoughts of humility, feelings of anhedonia and pessimism and decrements in physiological functions (1) . The ratio of major depression among general population is between 3.5% and 6.5%, with variations in different populations (2) .
One of the serious complications of major depression is suicide attempt. Of all suicide cases 50-70% were found to be resulting from mood disorders and 80% of these patients were found to have major depressive disorder (3) . There are many factors increasing the risk of suicide behavior in depression patients. Among these factors include low socioeconomic status, deterioration in social functioning and increased levels of somatic complaints and anxiety (4) . Some cognitive aspects of suicide like hopelessness and pessimism were suggested to be closely associated with suicide attempt. Studies conducted among adult subjects indicated that hopelessness, independent from depression, was associated with suicide behavior (5) .
The relationship between alexithymia and depression was shown in many studies (6, 7) . Depression was one of the diagnosis often examined in recent studies regarding alexithymia, and alexithymia was reported to be affecting the depressive symptomatology in depressive patients (8) . It was also emphasized that the severity of the depression in alexithymic patients was higher (6) and alexithymia comorbidity in depressive patients had a negative effect on the severity of the disease (9) . In a study conducted with patients with suicide attempt and healthy control subjects, no significant difference was found between alexithymia and suicide attempt but hopelessness, suicidal ideation and depressive symptoms were higher in patients with suicide attempt (6) . Also, in another study, a significant relationship was found between alexithymia and depression. In the same study most attempters were depressive and more than a half of them were alexithymic, but no correlation was found between suicide ideation, attempt fatality and alexithymia (10) .
Based on the research so far, the primary aim of this study was to compare suicide attempt, suicidal ideation and hopelessness levels between major depressive patients with and without alexithymia and sociodemographic matched healthy controls.
METHOD
This cross-sectional clinical study was conducted at psychiatric ward and outpatient clinic of Erenkoy Mental and Neurological Diseases Training and Research Hospital and included 99 random patients diagnosed with major depressive disorder using structured interview for DSM-IV (SCID-I/CV) (11). All subjects were followed regularly and were given informed consent. The study was approved by the local ethics committee. Subjects between the age of 18 and 60 years who were diagnosed with major depressive disorder according to DSM-IV TR, had adequate literacy level to understand the reading material and was given informed consent were included. Exclusion criteria were having mental retardation, alcohol/substance use associated disorders, anxiety disorders, schizophrenia or other psychotic disorders, dementia or other cognitive disorders according to DSM-IV TR or having neurological disorders with unique personality traits like epilepsy, migraine, multiple sclerosis and Parkinson's disease or systemic disorders leading to cognitive impairment or physical disorders affecting vision, hearing and motor skills. (11) . Validity and reliability studies were conducted for Turkey (12) .
Suicide Intent Scale (SIS):
This scale was developed by Beck in 1974 to assess circumstances surrounding the attempt and the patient's post-attempt description of his intentions and expectations during the attempt and was consisted of 20 items, 5 of which were not scored (13) . Validity and reliability study was conducted for Turkish language (14) .
Scale for Suicidal Ideation (SSI):
It was developed by Linehan and Nielsen (15) . Validity and reliability study was conducted by Dilbaz et al. (16) . The highest score of the scale was 17 and higher scores indicated the presence of suicidal ideation.
Toronto Alexithymia Scale (TAS-20):
This scale was developed to investigate alexithymia, defined as not recognizing one's own emotions and excitement. It is a Likert-type self rating scale consisting of 20 items scored 1-5 and has difficulty identifying feelings (TAS-1), difficulty expressing feelings (TAS-2) and externally oriented thinking (TAS-3) subscales. Higher scores indicate higher levels of alexithymia. The scale was developed by Bagby et al. (17) . The Turkish version was developed by Sayar et al. (18) .
Beck Hopelessness Scale (BHS):
It is a selfreport scale consisting of 20 true-false items with 11 right and 9 wrong answers on the answer key. Scoring was made as 1 point for each correct answer and 0 point for each wrong answer according to the answer key. The obtained arithmetic sum was considered as the ''Hopelessness score''. The possible variability of the scores ranged between 0 and 20. Feelings about the future was defined by items 1, 6, 13, 15 and 19, loss of motivation was defined by items 2, 3, 9, 11, 12, 16, 17, 20, and future expectations was defined by items items 4, 7, 8, 14, 18 . The items were consisted of emotional, motivational and cognitive factors (19) . Validity and reliability was made for our country (20) .
Hamilton Rating Scale for Depression (HRSD):
This scale was developed by Williams (21) in 1978 and happened to be the most widely used grading scale for depression. The arithmetic sum of the scores obtained from each item provided the ''total score''. Patients scored below 7 were considered as not depressed, whereas scores between 7-17 were defined as moderate depression, scores between 18-24 were defined as heavy depression and scores over 25 were defined as severe depression. The reliability and validity of the scale was established by Akdemir et al. (22) .
Statistical Analysis
Statistical analysis was performed using SPSS Version 15.0. The Pearson chi-square test was used to assess the differences between discrete variables and the student t test was used to assess the differences between continuous variables if the parametric conditions were met. If the parametric conditions were not met, the Mann-Whitney U test was used. The relationship between parameters was investigated by Spearman correlation analysis. Continuous variables were presented as mean±SD, discrete variables were presented as number and percentage and a p value of less than 0.05 was considered to indicate statistical significance.
RESULTS
Ninety-nine patients who met diagnostic criteria for depressive disorder according to DSM IV-TR and 50 age-and sex-matched control subjects were enrolled in this study. Among the sample 59.6% (n=59) of the patient group were male and 40.4% (n=40) were female. The mean age was 41.44±12.60 and 38.12±7.94 in the patient and control group, respectively. There was no significant difference in terms of sociodemographic data (except for the marital status) between major depressive patients with or without alexithymia and healthy controls (p<0.05).
Alexithimic and non-alexitimic patients were compared in terms of smoking, alcohol and substance abuse, suicide and familiy history, SSI and BHS scores. 67.6% (n=23) of the alexithymic patients and 29.2% (n=19) of the non-alexithymic patients had a history of suicide attempt and history of suicide attempt was significantly higher in alexithymic patients (p<0.01). There was no statistically significant difference between the groups in terms of alcohol and drug abuse, smoking or family history (p>0.05). The mean SSI and BHS scores in the alexithymic group were 10.91±3.47 and 11.24±6.15, respectively. The mean SSI and BHS scores in the non-alexithymic group were 5.59±3.87 and 6.58±5.69, respectively. So, mean SSI and BHS scores were higher in the alexithymic group (p<0.01). There was no statistically significant difference between the groups in terms of HRSD mean scores (p>0.05) ( Table 2) .
According to correlation analysis of TAS-1, TAS-2, TAS-3, TAS-20 total and SSI, HRSD, SIS, BHS, a positive correlation was found between TAS-1 and TAS-2, TAS-20 total, SSI, BHS in the patient group (r=0.57, p<0.001; r=0.88, p<0.001; r=0.64, p<0.001; r=0.43, p<0.001; respectively). Also a positive correlation was found between TAS-2 scores and TAS-3, TAS-20 total, BHS scores (r=0.26, p<0.001; r=0.80, p<0.001; r=0.28, p<0.001; respectively). There was a positive correlation between TAS-3 scores and TAS-20 total scores (r=0.47, p<0.001). There was a positive correlation between TAS-20 total scores and SSI scores (r=0.59, p<0.001; r=0.40, p<0.001). Also a positive correlation was found between SSI scores and BHS scores (r=0.66, p<0.001) ( Table 3) . 
DISCUSSION
Depression is a disease affecting emotions, thoughts, cognitive and somatic perceptions. Depression is more common in alexithymic patients with more intense somatic perceptions. Depression is known to occur more easily in alexithymic patients but the effect of this on suicidal ideation and attempt is not fully understood. In our study, suicidal ideation, suicide attempt and hopelessness levels were significantly higher in depressive patients with alexithymia than depressive patients without alexithymia. 67.6% of patients with alexithymia and 32.4% of patients without alexithymia had suicide attempt. In a study with 100 patients with suicide attempt and 60 healthy control subjects comparing hopelessness, suicidal ideation and alexithymia levels, no significant difference was found between patients with suicide attempt and healthy controls in terms of alexithymia levels. It was emphasized that alexithymia was not a determinant personality trait for suicide attempt and recognizing and expressing emotions were not a risk factor for suicidal behavior. In addition, determinant of suicide ideation was found to be the severity of depression rather than hopelessness levels (23) . In a study evaluating alexithymia levels, suicidal thoughts, attempt fatality and depression levels of 50 suicide attempt cases, a correlation was found between depression and alexithymia levels but no correlation was found between alexithymia and suicide ideation or attempt fatality. Also alexithymia was found not to be a predictor factor for suicide attempt in attempters when compared to patients without suicide attempt (10) . It is known in literature that hopelessness levels in patients with depression have an effect on suicidal ideation and attempt (10, 24) . Besides that, in a study with 33 patients admitted emergency room with suicide attempt and 33 healthy controls suicide ideation and hopelessness levels were found to be significantly higher in the patient group but there was no significant difference in terms of alexithymia levels between the groups. Suicidal ideation was found as the most important determinant of suicide attempt (25) . In addition to this study, whereas in our study; the group of patients with suicide attempts have higher levels of alexithymia, hopelessness and suicidal ideation, so that alexithymia may play a role in depressed patients with suicide attempts. Similar to our study, in a 12-month follow-up study with depressive patients, after exclusion of age, gender and socioeconomic status, alexithymia level was found to be associated with suicidal ideation level (26) .
Patients with depression show more somatic symptoms than patients without depression (27) . There are three predictors of somatization symptoms in depression. These include anxiety, somatosensory amplification and alexithymia (28) . When the effect of somatic symptoms on suicidal ideation, intent and behavior was examined a relationship between somatic symptoms and suicidal behavior was found. It was considered that patients with somatic complaints should be more carefully evaluated in terms of suicidality (29) . It is thought that inability to identify feelings in alexithymia may lead to somatization (30) . Depressive patients with alexithymic features and patients who has difficulty in identifying feelings and bodily sensations are shown to have higher suicidality rates associated with hopelessness (31). As our study revealed a positive relationship between TAS-1 and TAS-2 subscale scores describing difficulty in identifying and expressing feelings and BHS and SSI scores, it made us think that suicidal ideation and hopelessness levels may be high in depressive patients with alexithymia who has difficulty in identifying and expressing feelings. There are some limitations in our study. Our study was cross-sectional and some of the scales were selfreport scales and there were some hesitations about whether the patients understood and objectively answered the scales or not. Also, uncertainty about how detailed did TAS measure the level of a broad concept like alexithymia may be considered as another limitation. In addition, although the patient and control groups in our study were matched for sociodemographic characteristics except marital status, the number of males was greater in the depressive group. This may be resulted from the male inpatient clinic in which the study took place. The lower rate of marriage in the control group may be resulted from the young hospital employees in this group. Because alexithymia was not observed in the control group variables other than sociodemographic parameters was not compared with patients with and without alexithymia. Briefly, the study sample was created by using inclusion and exclusion criteria so it can not be generalized to whole society.
In our study, suicide attempt, suicidal ideation and hopelessness levels were significantly higher in depressive patients with alexithymia than depressive patients without alexithymia. These results may suggest that alexithymic patients who have somatosensory amplification may perceive suicidal ideation and attempt as a physical symptom. Thus, the presence of alexithymia in depressed patients may be a significant predictor of future suicide attempts in addition to high levels of hopelessness and suicidal ideation.
